lying dormant, which had suddenly protruded into the larynx. He advised puncturing it, but did not think it contained fluid, and saw nothing about it to suggest a fibroma.
Mr. WOAKES thought it was a case of traumatic emphysema. He had seen a case of eversion of the ventricle with his father in 1889, and he made a rough sketch of it. The patient was an old man, who had been coughing a good deal. An effort to replace the sac succeeded to some extent. Eventually it was burned away by means of the galvano-cautery. Against the-swelling being a fibroma or cyst was the manner in which it came into view, also a growth of such size and weight would interfere more with the patient's respiratory comfort.
Dr. SPICER (in reply) said he had not previously seen such a case, and could not find its parallel in the literature. A number of cases of prolapse of the ventricle had been recorded by American writers, but they all differed entirely from this case. He would show the patient again after treatment.
Case of Congenital Laryngeal Web. By R. A. WORTHINGTON, F.R.C.S. I. N., FEMALE, aged 10, whose vocal cords are seen to be united in their anterior half by a pinkish, slightly translucent web. The symptoms chiefly complained of are hoarseness of the voice and dyspnoea on exertion. According to StClair Thomson' only twentythree'such cases are on record. Suggestions as to .treatment invited.
DISCUSSION.
Dr. W. HILL mentioned a similar case in an adult which he exhibited some years ago, and later performed laryngo-fissure. He inserted a celluloid splint in the larynx, which was retained for three weeks while the cords were cicatrizing. He showed his patient on a later occasion, without the web. The case had been bperated upon previously, by himself and others, per vias naturales, but unsuccessfully.'
The PRESIDENT said a good many cases of webs, traumatic in origin, had been seen lately, resulting from through-and-through wounds, but they did not respond very well to treatment.
Mr. J. F. O'MALLEY said he had shown a child agedc 7 with a web between the vocal cords. He severed the web, but on account of a severe reaction he was unable to keep the larynx open, and the condition recurred.
Dr. H. BANKS-DAVIS said it was important to do something for the condition because of its restraint of the growth of the larynx. His idea was that it might have been due to some ulceration, but the mother said there had been difficulty in breathing ever since birth. The cautery could be used first and if this failed other measures be taken later.
Mr. E. D. D. DAVIS said he had seen a well-marked web in a fireman, aged 23, and there was no want of development of the larynx or of his physique, but he was hoarse and would not consent to operation unless an improved voice could be guaranteed. Mr. Barwell had had a case in which he removed a web for laryngeal obstruction, but the stenosis recurred.
Sir STCLAIR THOMSON suggested dividing the web per vias naturrales, and the wearing of an O'Dwyer tube for some months. The result of that might be more fortunate than that of laryngo-fissure. He had operated upon webs produced by diphtheria, and with a satisfactory result, but it required patience, and might mean spending a year or more on the case.
Mr. WORTHINGTON, while thanking members for suggestions, was afraid of doing laryngo-fissure in so small a child; he thought he would leave the case for a time and see what happened. The only disabilities were occasional slight shortness of breath on exertion of unusual degree, and hoarseness.
Possibly the operation, however successful, might not result in cure.
Case of (Edema of the Larynx for Diagnosis.
By Sir JAMES D. DUNDAS-GRANT, M.D.
A MAN, aged 57, presented himself in June, 1919, who for three weeks had had a swelling over the upper part of the larynx and hoarseness on and off for two years. The epiglottis and aryepiglottic folds were the seat of smooth infiltration. The prelaryngeal swelling was subsequently opened by a surgeon, but there is no record of the nature of its contents (it was probably an abscess in the prelaryngeal gland). The larynx has remained more or less in statu quo. From time to time the search for tubercle bacilli has been negative; the physical signs in the chest are extremely indefinite. The diagnosis of tuberculosis is, however, the most probable one, the Wassermann reaction being -negative and the urine normal.
